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Request for Reinstatement
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Proposed Order 1
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Return to Petition
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

(Office 0 803-896-5100) (Fax It. - 803-896-5199)
CLASS C —NON-EMERGENCY DATE J~ul 21 0000

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Applicafion is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ti 58-23-10, et setL (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name. )

L.H. TRANSPORTATION SERVICES INC. dba DocRide and Grand Strand Shuttle

2. (a)StreetAddressofApplicant 368-A Jesse Street M rtleBeach South Carolina 29579

(b) Mailing address, ifdifferent Irom street address
655 Pamlico Court M rtle Beach South Carolina 29588

(c)TelephoneNumber 843 236-2500 office 908 804-5123 cell

If incorporated, a copy of Articles of Incorporation must be attached. (if incorporated outside of SC,
need SC Secretary of State "Foreign Corporation'* Certificate. )

(a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

S-Co oration Lawrence R. Hisko President sole officer of the co oration

655 Pamlieo Court M rtle Beach South Carolina 29588

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
"C"included herewith.

6, The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax #- 803-896-5199)

CLASS C - NON-EMERGENCY DATE July 21_ 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE C_R

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et sea. (1976), and amendments thereto.

l* Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name.)

L. H. TRANSPORTATION SERVICES, INC. dba DoeRide and Grand Strand Shuttle

2. (a) Street Address of Applicant 368-A Jesse Street, Myrtle Beach, South Carolina, 29579

Co)Mailing address, if different from street address

655 Pamlieo Court, Myrtle Beach, South Carolina, 29588

.

,

(c) Telephone Number (843) 236-2500 (office) (908) 804-5123 (cell)

If incorporated, a copy of Articles of Incorporation must be attached.0f incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate.)

(a) ffa partnership, names and adch.esses of all persons having an interest in the business. (lo) Ira
corporation, names and addresses of two principal officers will be sufficient.

(S-Corporation) Lawrence R. Hisko, President (sole officer of the corporation)

655 Pamlieo Court, Myrtle Beach, South Carolina, 29588

,

6.

The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
"C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement ofassets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:~Jul Year: 2009

Cash
Assets:

43,482 Wachovia Business Checkin Account
Receivables
RealEstate

39,000
None

Notes Receivable, 24 mo. Sublease
Leased Offfce

Buildin sand E ui ment-hlet 67000 Furnishin s, FixturesandE ui ment
INotor Vehicles+let
Gars e E ui ment-Net
Machine and Tools-Net
Su lies on Hand

45,000
None
None
6650

3 2006 Ford E-350 12 ass. vans

Office Su lies, Software Licenses

Pre aids and Other Assets $4,800
Lease Deposit, insurance Premium
Down a ment

Total Assets 139832

Notes Pa able $35,000

Liabilities and Equity:
Accounts Pa able $960/mo Rent/Utilities

3 Vehicle Loan wl BBST36 mo
INort a as Pa able
E ui mentObli ations

None
None

Accrued Salaries and Wa es None
Other Accrued Obli ations

Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

None

61,069lmo
$37,019

$1,000

insurance $1MM Combined Single Limit,
GL Insurance, Pro ert Insurance

Total Equit $38,019
Total Liabilities and E ui $177,851

8, Applicant is familiar with the provision of S.C. Code Ann. , t)58-23-10, et scil. (1976),and amendments thereto, and R.103
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Anno 1976),and
R.38-400 through 38-503 of the Deparhnent of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code
Ann. , 1976)and amendments thereto, and hereby promises compliauce therewith.

STATE OF SOUTH CAROLINA, I
I

COUNTY OF HORRY I

I, LAWRENCE R. HISKO PRESIDENT ofL H. Trans ortstion Servic Inc. dbs DocRide and Grattd Stmnd Shuttle
the Applicant for the Certificate of Public Convenience snd Necessity as set forth in the foregoing, swear or affirm that sll statements
contained in the above Application are tnie snd correct.

SsvORN TO BEFORE iuE

T 's- e C Z. dayof 2eo'I

(Notary pub 'e)
Con ission Expires: ZQI

{Signature ofAppiieant's Representative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application Is Filed:
Month: July Year: 200._9

Assets:

Cash 43,482

Receivables 39,000
Real Estate None Leased Office

Buildings and Equipment-Net $7,000
Motor Vehicles-Net 45,000

Garage Equipment-Net None

Machinery and Tools-Net None
Supplies on Hand $550

Prepaids and Other Assets $4,800

Total Assets 139_832

Liabilities and Equity:
Accounts Payable $9501mo

Notes Payable $35,000

Mortgages Payable None
. Equipment Obligations None

Accrued Salaries and Wages None

Other Accrued Obligations None

Other Liabilities $1,069/mo

Total Liabilities $37,019

••Capital Stock $1,000

_etained Eam!ng s..........

Total Equity $38,019

Wachovia Business Checking Account
Notes Receivable, 24 me. Sublease

Furnishings, Fixtures and Equipment
(3) 2006 Ford E-350 12 pass. vans

Office Supplies, Software Licenses
Lease Deposit, Insurance Premium
Downpayment

Rent/Utilities

(3) Vehicle Loan wl BB&T 36 me

Insurance $1MM Combined Single Limit,
GL Insurance, Property Insurance

Total Liabilities and Equity $177,851

8, Applicant is familiar with the provision of S.C. Code Ann., 58-23-10, et seq. (1976), and amendments thereto, and R.I03-
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and

R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol, 23A, S.C. Code
Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,
1

COUNTY OF HORRY ]

1, LAWRENCE R. HISKO, PRESIDENT ofL. H. Transportation Services, Inc. dba DoeRide and Grand Strand Shuttle
the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME

." t',_

//_" - (No_ Pub_O

Con_r_issiotlExpires: _([t_ I(0)ZO[{_,

 oOq,
]

|
(Signature of Applicant's Representative)



ADG-03-2009 MON 11'39 AM

JUE-22-2008 08'38
DOGRIDE

BB!IT SURFSIDE
FAX No, 843 2362505 P 017(026

8438388418 P. ODB

NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant L SPORTATIONS VICES INC db 'de and Oread Strand Shuttle

For the tmnsportation of passengers as follows. For a fee or c e 0 ~er o 0 for
"

ts
in le tnedical condition or notre theuseofa walker canes or rsonal
assis to sc kdulcd visits to a h

'
Ian'3 otIIce or ho

' for~ routine ical examinations x-
ra sorlaborato ts fo trans

'
nt u ndischar etromahos "tal pm in homktoaho italor

nursin 0 corresid ce 0 forothernon-em r n Basin u
'

cclchairvan abietrsns
I '

and tmns ho ambulate and whee -bound att nts in a safe and secure goner

Area to be served: The Grand Strand Re 'on from the NCISC state line south to eaton and west to Florence
5tohM etc

Numpp'. fpa ge:~upp| .

Fares As
e ave r F for ri or rivatel to co t'

ea e tri sncedcd an 'ci at thcav eof 18 "e onbutnot

b contract 'th Broke 8 Lo care e e of 1.70 r ile r n cess On-

Sci a thefaretoe c $260 ermile er n. Wheelc 'r entfaresaresnti i atedtobe
a ro matel 30% hi er stable ambulato

'
s lus Io oad fees.

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$

Date 8 2--
By Lawrence R. Htsito

PRESII? NT
Tick

AUG-08-2009MONI1:89 AM DOCR]DE FAXN0, 848 2862505 P,017/026
JUI,-22-200909;8_ BB_TSURFSIDE ' 8_38395&16 P,O0_

Ex m rr c NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOIYrH CAROLINA

Columbia, Sc_u_ Carolina

Applicant L, H. TRANSPORTATIO .N.SERVICES, INC...db_, DocRide and Cwancl Strand Shuttl_

For the transportation of passengers as follows: For a foe or chnme, non-cmerucn_ 9v mmsJao_oru for _tS

in stable modicM condition who may _ may not _qu_, .the use of a wa!ker..cr__rsonal

_s_J_t_Kto schodulcd -,dsits to a physician's office or hos-rdtal for trr.atmont, zoutYno vhvsioal ogam{n.a_ons, x-

raYS or laborato_._ts, fogtransport/n_ p_..nts upon disch_e fi'om a hosnltal ornursing hgm_ to .a hospital or

nursing home or r_side_oo, or for o_cr non-cmerg_..n. Cy pumoses LqoludJlk_ Whcolchair van capable tmusno_,

loadine and tmmnorting_ ho_h..am.b.ulatory an d who_leA_air-bound pa_c.n. ,t.stn a sa_ and secure mamler.

Area fn be scrvod: Tho Grand Strand RoRion ' from the NC/S.(_ staI¢ line south to Charloston and '¢_,,s.t,t# Florence

Number of passcngers:_

Fare, s: ____..gg_.g:dby contract with Bmke_ffs), Logistic, are (averago of $1.70 her milo nor t_d_gn) _ Aoccss Oa-

"l'fmc (avera_o o_r mile _r nersonl,_F_re, s for nrival_,I3gy or pdvatolv _,to_bo ncgotiate_.',_

person based on mileego, trip legs nccdcd, ant(cjpatin_ the average of$1.8_r_r m_Jo_nor norson but not

_ticipafing the fare to exceed $2.60 per mile p_,i_on. Wheelola_dr patient fares am antioi_ted to be

_A_prox_matolv 30% higher _stable, ambulatory tmt.i_txts, vlus lo&dJunload fees,

By Lawrence IL Hisko

PRESID.I_NT ........
Title



AUG-03-2009 MON 11'39 AM DOCRIDE FAX No, 843 2362505 P 018/026

EXIBBITD

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER

MODEL P.
YEAR SERIAL ¹

WEIGHT
EMPTY

CARRYING
CAPACITY *

VIN: 1FBNE31PX6HA35843 FORD E-350 2006 6 600

VIN: 1FBNE31P86HA35842' FORD E-350 2006 6 600

VIN: 1FBNE31P76DA27500 FORD' E-350 2006 6 600 12

VIN; &VD5WD241325357855 FRKIGHTLINER/SPRINTER 6 450 7 Seats w/2 Wheelchairs

Or 5 Seats w/4 Wheelchairs

* Seats ifpassenger carrier or tonnage if fieight carrier.
~ Designate if equipped with wheelchair lift

'

Date: CO

L A/~raze ~ %,W ~ Ir e. O'7 c

(Applicant) PocCidr- ~8
e e ZA&0

(Applicant's Representative)

PRESIDENT
(Title)

AUG-03-2009NONt1:89 AM D0CRIDE FAXNo, 843 2862505 P,018/026

EXm[BIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE. COMMISSION

DESCRIPTION OF EQUIPMENT

[ VEI_ICLE MODEL & WEIGHT CARRYINGNUiVfBEIK MAKE YEAl_ SERIAL # EMPTY CAPACITY *

VIN: 1FBNE31PX6tIA35843; ]_ORD; E-3502006 6,600 12

VIN: 1FBIq_E31P86HA35842; FORD; _-350 2006 6,600 12

VIN: 1FBNE31P76DA27500; FORDI E-3502006 6_600 12

VIN: _vVDSWD241325357855; FREIGIJTLJ_q'EPJSPRINTER 6_450 7 Seats w/2 Wheelchairs

Or 5 Seats w/4 Wheelchairs

* Seats if passenger cattier or tonnage if;freight carrier.

* Desigttate if equipped with wheelchair lift

Date: 7- _ /" o
(Applicant) ' _ _)0_(_ O_d

(Applicant's RepresentatiVe)

PRESIDENT

(Title) '



EXHIBIT D

STATE OF SOUTH CAROLI1M
PUBLIC SERVICE COMMISSION

DESCRIPTION OF KQUIPMKNT

VEIIICLE
NUMBER MAKE

MODEL &
YEAR SERIAL 8

WEIGHT
EMPTY

CARRYING
CAPACITY *

VIN: 1FBNE31P26DA27503' FORD E-350 2006

VIN; 1FBNE31P66DA23258' FORD' K-350 2006

VIN: 1FBNK31P76DA27500' WORD' K-350 2006 12

~ Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair litt

l IIAo r ~ A~ ~- C "~
(Applicant)

Date: '7 —Z2- o 't
(Applicant's Representative)

PRESIDENT
(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

VIN: 1FBNE31P26DA27503; FORD; E-3502006 12

VIN: 1FBNE31P66DA23258; FORD; E-3502006 12

VIN: IFBNE31P76DA27500; ,FORD;. E-350 2006 .................... ,.......... 12

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

Date: 7--Z "e- o et

(Applicant)

(Applicant's Representative)

PRESIDENT

(Title)

5



AUG-05-2009 WED 04:27 PM DDCRIDE FAX Ms, 843 2362505 P. 002

JUL-22-2009 09'39 BBsT BURFS1DE 84383984t6 P.OO7

The following insurance quote is for:

SPO T ONSE d a DocRtdc and Grand Strand Shuttle
(Name ofMotor Carrier)

g -,SSESTRKET MYRTLE BRAC SOUTIICAROLINA 29579
(Address of Motor Carrier}

"¹te:BodiIy iqjuxy and property damage lhnits v@Inot be less than the following:

a Liability Combined Each Occurrence $I,000,000
b Medical I'ayrnentsiEaclk Pexson $l,000

The above quoted promimns are for atcrm of 12 months.

)

NATIONAL CASUALTY COMPANY OLICY NO. CAO0 39
(Insurance Company Name)

8877 NORTH GAINEY CENTE DRIVE SCOTSD E A
(Home Oflice Address of Company)

is fstnlttsr with the Commission's Rules and Regulations relating to insurance requixcments snd tbe above quote
kneets the mtnhnutn insurance liimits prescribed, The hxsursnce company maldng this quote is autbonzed hy the
South Carolina Department of Insurance to do business In South Carolha.

J~zl 2f 20tl9
Date

Ie' Jo h Kenned Ill 843 294-1200
(Authorized Insurance Company Representative)

1

AUG-05-2009WED04:27 PM

JUL-22-2009 09:39

DOCRIDE

BB_T SURFSIDE

FAXNo, 848 2862605

8438895&16

P,002

P.007

_SURANCE OUOTE

')

L, _ TRA.NSPORTATION SER._..C_&IN_C dba Dodlide _ud Grand Strand Shuttle
(Nam_ of Motor Ca_der)

2(_rA_d'_,SSEST...R_ET, MYRTLE BEACh. SO!#l'_ CAROLINA, 29579
(Addtes_ of MOtOr Cmr_er)

*Note: Bodilyi_i_cyandp_opex_d_j_l_'i_ftsw_ J]Dt_4__F__t_q.thefD]loW'[ng:

S, Liabilily Combined E_eh Ocemcrenee $1,000,000
b.Medical Payments/Each Person $I,000

l&, 2oo W

The abov_ quoM premiums areforatcrm of _ months.

)

NATI.,O...N.AL.,.CASUALTY COMPA2_,,, {POLICY NO. CAO0_22YM39!

(l_usuran_ Company Nanae)

8877 NORTH GAINEY CE_R DRIVE. SCOTSDA_E, AI_Z,ONA. 8_258

(Homo Of_cs Addr_s of Compauy)

isf_miIl0.r with thoCommission'sRn[esandRegulations _laflng to insumnc_ requirementsand _e above quoto
moetS tho minimuttt fostn'anoo limi_ presorib_. Tho insm'anc_ oompaay making this quot_ is authod_, by the
South C_xo_ Department of Fnsurance to do bushsSSInS0_ Carolina.

s_Iv 21.20O9
Date

/,V,lo_h Kenucctv, I_ (843) 294-1200
(Authorized [nma'anceCompany Representative)



AUG-03-2009 MON 11'38 AM DOCRIDE FAX Nc, 843 2362505 P 010/026

The 5tafe ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

L.H. TRANSPORTATION SERVICES, INC. ,
a corporation duly organized under the laws of the State of South Carolina on
July 27th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-tdi-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

'

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of July, 2009.

Mark Hstttrttcn, Sscretsnr cfState

Nole: Tnw csrlcste d m nd ontnh any rsprelentellon cancemlnp fess or tasse ow d by Iha coma swr to lh sooth cwolem Tnc cwnrni sion or whsthw lhs
carp r d nh adtadsraannoalrepcnswnhlhe Ttihccmmsdon. Sittsbn dantt ~wtwlhwstacorpwellcnhaspa'datltansednelomastaleofsolrdt
caroline. and h a Is& rha eared mpwls, e cersncwle of ccmpnsnca mael ba obtained from d a Tap cmwnfssirrl.

AUG-OS-2009 NON 11:88 AM DOCRIDE FAX No. 848 2862505 P. 010/026

The ,State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of.Existence

], Mark Hammond, Secretary of State of South Carolina Hereby certify that:

L.H. TRANSPORTATION SERVICES, INC.,

a corporation duly organized under the laws of the State of South Carolina on
July 27th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33_14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof. '

Given under my Hand and the Great
Seal of the State of South Carolina this

28th day of July, 2009.



AUG-03-2009 MOM 11:38 AM DDCRIDE FAX No. 843 2362505 P OII/026

- r ete cdznt!EST
OSRT!REOTOS-A~ . MtpApnovJtftt

ATE OF SOUTH CAROLIhIA
SECRETARY OF STATE

„!M, ', !I RDDg

ARTICLES OF INCORPORATION
FOR A

STATUTORY CLOSE CORPORATION ~rye
~T ~ STATg 08QOLITtt Qtftg

TYPE OR PR!N CLEARLY!N BLACK!NK

1. The name of the proposed corporation is L. H. Transportation Services, Inc.

This corporation is s statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

The initial registered office of the corporation is 688 pemlico Court
Street Address

lvlyrtle Beach, Horry, South Caroline 29888
City County

and the initial registered agent at such address is

Stete Z!p Code

Lawrence Hisko
Print eterne

I hereby consent to the appointment as registered agent of the corporationr
Agent'e Sign store

The corporation is authorized to issue shares of stock as follows. Complete "a" or nb", whichever
is appiiceblet'

a. Qg The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 10 000

b. The corporation is authorized to issue more that one class of shares;

Class of Shares Authorized No. of Each Class

If shares are divided in!o two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series vrithin a class, are as follows:

None.

8. The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended) None.

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
sub)ect to the restrictions set out in sections 33-18-110 through 33-18-130 of!Ne 4n&" ~"
Caralina COde Of LaWS, aS amended. Speolfv """- '

p p7!27!ZQpg
33-18-110 through 33-18-130,

NSPORTAT!ON SER
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

CER1"it_E£TO6"5-A TRUE_._,_oO¢_:d_'T
• 4ANr C_"_'_PAPF-DWI1-H"E4£-

j% t_ 7 _009

ARTICLES OF INCORPORATION

FOR A
STATUTORY CLOSE CORPORATION _.__

TYPEORPRINTCLE[AI_.LYIN BLACK INK

2.

3.

L. M. Transporta_on Services, Inc.
The name of the proposed corporation is

This corporation iaa statutory close corporation, pursuant to Chapter 18, Title 33 of the
i976 South Carolina Code of Lawe, as amended.

The initial registered office of the corporation Is 855 F;amlico.Court
Street Address

Myrtle Beech, Harry, South Carolina 29588

City County State Zip Code

and the inff[al registered agent at such address is LawrenCe Hisko
. , Print Name , , . ,

I hereby consent to the appointment es registered agent of the co rporationJ'_'-J-_"--'- t'z'_Z
Agent's Signature

4. The corporation is authorized to Issue shares of stock as follows, Complete "a" or "b", whichever

is applicable'.

e, F_ The corporation is authorized to issue a single class of shares, the total number of shares
-- authorized is 10,000

b. [] The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided rnto two or more classes or If"any class ef shares Is divided into series within

a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series within a aloes, are as follows:

None.

The existence of the corpora{ion shall begin as of the filing date with the Seqreta_ of State unless
a delayed date is indicated (See Section 33-1.-230(b) of the 1976 South Carolina Code of Laws,
as amended) None.

.6, Un]es,_ specified'otherwise below, the transfer of shares of stock of the corporation shall be

eubjeet to the restrictions set out in Sections 33-18-110 through 33-18-13Q of the -leT= e ....

Carolina Code of Laws, as amended. 8pacify _.......... ' FILED: ollfZll_Zoo9
33-18-110 through 33-18-f 30, 0s07;_-s°'is2

LH- TRANSPORTATION SER_CES, INC.
Filing Fee:$135.00 ORIG

!l,lti l /l / !l/I,!Ii!!!l i/ll!iil l!!l/illl!!il /l!iili!li
Ma_ Hammond Soutt_O..aro_ins9eereta_ of8tare
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L, H. Transportation Services, Inc.

Nsms of Corporation

Unless othenvise specified below the corporation shall have aboard of directors (See
Sections 33-18-210of the 1976 South Carolina Code of Laws, as amended).

This corporation elects not to have a board of directors.

8. Check, If applicable.

This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of

the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

None,

9. The optional provisions, which the corporation elects io include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Caroline Code of Laws, as amended).

S-Corporation Status '

10. The name, address end signature of each incorporator is es follows (only one is required):

a, Lawrence Hisko
Name

655 Pamltco Court, M rtle Beach, SC 29588

Stgnsture

Nsms

Address

Signature

Name

Address

Stgnsturs

11. I, .Thames, an attorney licensecf to practice in the State of South Caroline, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with

the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,
relating to the articles of incorporation.

AUG-O8-2oogMON11:88 AM DOCRIDE FAXNo, 848 2862505 P,012/026

L, H. Transportation Services, Inc.

Name Of Corporation

. Unless otherwise specified below the corporation shall have a.board of directors (See ..
Sections 63-18-210 of the 1976 South Carolina Code of Laws, as amended).

[] This corporation elects notre have a board of directors,

, Check, If applicable.

[] This corporation elects to have the provisions of Sections 33-18-140 throug h 33-18-170 of
the 1978 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply,
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

NTne,

9. The optional provisions, which the corporation elects to include in the artleles of incorporation, are ae
follows (See the applicable provisions of Se.ctions 33-2-102, 33-t8-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as emended).

S-Corporation Status '

10, The name, address end s gnature of each incorporator is as follows (only one is required):

a_
Lawrence Htsko

Name

655 Pamlico Courl, Myrtle Beach, SO 29588

Signature

b,

Name

Address

Signature

e.
Name

Address

Signature

11, I, John C. Thomas , an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this cer'dfieate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,
relating to the articles of incorporatlon.
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L. H. Transportation Services, Jnc
dba DooBide and Grand Strand Shuttle

Attn Doc'ketiug Department

368-A Jesse Street
Myrtle Beach, SC 29579

Tel: 843.236.2500
Fax: 843.236.2505

E-moil: lartyharleydog@aol. corn
www. grandstrandshottle. corn

www docride corn

Q ~as(i ritiictiiictr~ iviistrw+)
(%5)'2t"4l 5I9g

Dear Ms. Schnueding,

Here is the completed package for Class C Charter and Class C Non Emergency, including the origmal stamped Articles of
I'ncorporation irom the Secretary of State.

l will also have Carla Wesseils scan the docs and email them to you to ensure you have received the full package in both
fax and email foxxu.

Please advise when a docket number has been assigned.

Best xegards,

lawrence Hisko
PresidentrOwner

(908i 804-5123 cell

Shuttle Service, rO'on Rraergeney Medical Transport, Wheelchair Transport

UG-03-2009MON

1:84 AM DOCRIDE

L, I-I,Transportation Services, Iae
dba DoePdde and Grand Strand Shuttle

FAXNo, 848 2862505 P,001

3&HA Jesse S{reef

Mydle Beach, SC 29579
Tel: 843,286,2500

Fax: 843,236,2505

E-mail: la_hadeydog@aol.com
www.grandslrandshuflle.com

www.docfide.com

Atta'_ Doekef_g Departmc.at

Dear Ms, Schmiedi_g,

Hare is the completed pac2age for Class C Charter and Class C Non Emergency, hMuding the original stamped Articles of
Incorporation from the Secretary of State,

I will also have Carla Wessells scaa the does mad ematt them to you to ensure you have received the full package in both
fax and email form.

Please advise when a docket number has bee_t ass[gaed.

Best regards,

Lawrence I-Iksko

President/Ownar

(908) 804-5123 cell

hi_[:i_ % 2555

?SO sO

DOO_4E13NG DE_T,

Shutt/e Service, Non :Emergency Med{cal Tzanspo_t, Wheelchair Transport



Name: L.H. TRANSPORTATION SERVICES INC. dba DocRide and Grand Strand Shuttle

Address: 368-A JESSESTREET MYRTLE BEACH SOUTH CAROLINA 29579

Tele honeNo. 843 236-2500 Fax No. 843 236-2505

U.S.D,O.T. No. N/ ICC No. N/A

1. Does Applicant have a Safety Rating I'rom the U.S.D.O.T.?

Yes No X Pending (Submit when received)
(lf "yes", indicate rating and pmvide copy) Satisfactory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety oAicers
in the past twelve (12)months?

Yes No X

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(if"yes", indicate nature ofjudgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes XNo

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes XNo
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy ofinsurance policies unless
requested. )

Sworn to before me

pplicant*s Signature)

Thi 2? d y fJJII 20III

(Notary Public)

Commission Expires:

EXItlBIT FWA

Name: L. H. TRANSPORTATION SERVICES, INC. dba DoeRide and Grand Strand Shuttle

Address: 368-A JESSE STREET, MYRTLE BEACH, SOUTH CAROLINA 29579

Telephone No. (843) 236-2500 Fax No. (843) 236-2505

U.S.D.O.T. No. N/A ICC No. N/A

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No _X Pending. (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory_

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No X

Are there currently any outstanding judgement(s) against Applicant?

Yes No _X

(If"yes", indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor

carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes X No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes XNo

(Tile attached Insurance Quote form must be completed, listing earrent insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy ofinsurance policies unless

requested.)

_plicant' s Signature)

2t

,

.

.

Sworn to before me

This _ dayof,3[,_/_ .200_

Cf (Notary Public)

Commission Expires: _(_ 1(_9 _01_

7



APPI.ICANT'S OATH

I, Lawrence R. Hisko, verify under the laws of the State of South Carolina, that all information supplied on

this form or relating to this application is true and correct. I certify that I am qualified and authorized to file

this application. I certify that all vehicles owned andlor operated by the applicant have current Record of

Annual Inspection forms on file at the company's primary place of business. I further certify that according to

R. 103-133(4)(a), Proof Required to Justify Appmving an Application, I have read the attached regulations

governing Class C Non-Emergency Carriers and pledge to abide by these and all pertinent Statutes, Standards

and Regulations. I am aware that willful misstatements or omissions ofmaterial facts may constitute grounds

for revocation of any certificate that may be granted to me by the Commission, and/or may subject me to such

other penalties as may be prescribed by South Carolina law. (Note: This oath embraces all schedules and

supplemental filings to this application. )

(Applicant's Signature)

Sworn ro before nie

This P' day of t, , 20+()

(Notary Public)

Commission Expires:

APPLICANTS OATH

I, Lawrence R. Hisko, verify under the laws of the State of South Carolina, that all information supplied on

this form or relating to this application is true and correct. I certify that I am qualified and authorized to file

this application. I certify that all vehicles owned and/or operated by the applicant have current Record of

Annual Inspection forms on file at the company's primary place of business. I further certify that aceording to

R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have read the attached regulations

governing Class C Non-Emergency Carriers and pledge to abide by these and all pertinent Statutes, Standards

mid Regulations. I am aware that willful misstatements or omissions of material facts may constitute grounds

for revocation of any certificate that may be granted to me by file Commission, and/or may subject me to such

other penalties as may be prescribed by South Carolina taw.(Note: This oath embraces all schedules and

supplemental filings to this application.)

/./S
(Applicant's Signature)

Sworn to before me

U " (NotatSy -l_blic)

Commission Expires:

,2oO_g
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